diabetes.
[3] With good glycemic control, several longterm, life-threatening complications of diabetes can be prevented. [4, 5] It is difficult to maintain dietary control for long periods, but dietary control is important and necessary. [6] [7] [8] Diet therapy is the cornerstone of treatment in diabetes, especially for type 2 diabetics patients. [9] We performed a controlled clinical study to determine whether nutrition education can enhance glycemic control in type 2 diabetes.
Ldsgncnknfx
This 12-week randomized controlled study was conducted with type 2 diabetic volunteers from Endocrinology Research Center in Razi Hospital (Rasht, Iran) . Patients with confirmed type 2 diabetes were recruited for the study. Diabetes was defined according to the 1997 American Diabetes Association. Diagnostic criteria (fasting plasma glucose concentration ≥126 mg/dl) [10] was assigned to the intervention group or the control group using a randomization list. The subjects in both groups continued to receive standard medical care from their physicians. The physicians were informed that their patients were involved in the study,
Hmsqnctbshnm
The incidence of type 2 diabetes is increasing worldwide, and its prevalence in adults was estimated to rise to 5.4% by 2025.
[1] This disease leads to vascular complications that results in considerable morbidity and premature mortality.
[2] As much as 1.5-2% of the total population and 7.8% of people up to 40 years of age have but assignments to treatment groups were masked. For the 12-week study, the subjects' physicians were asked to refrain from non essential changes in medication and dosage that might affect the study outcome measures. Before random assignment to the treatment groups, all volunteers received standard diabetes education in the form of a lecture that reviewed type 2 diabetes and its symptoms, treatment and associated complications. After randomization, the subjects in the intervention group began the 12-week lifestyle intervention and the subjects in the control group were informed that they would be offered a similar program at the end of the study. including height, weight, blood pressure and laboratory
Use of hypogleycemic
analyses were blinded to treatment group's assignment.
medications (%)

All classes 46
All assays were conducted at the central laboratory of
Sulfonylureas 44
Razi Hospital. Glycosylated hemoglobin levels were
Metformin 35 determined by calorimetric assay (nondiabetic range
Insulin 23 4.6-6.2%). Fasting plasma glucose, total cholesterol, HDL cholesterol and triglyceride levels were determined by decreased 1.5 ± 2.2 kg in the intervention group and enzymatic assay. LDL cholesterol was calculated using increased 0.5 ± 2.3 kg in the control group (P = 0.01). the Friedewald equation.
[11] Two-sided homoscedastic t tests were used to analyze the differences between the Fasting plasma glucose decreased 21 ± 55 mg/dl in the intervention and control groups in changes from baseline intervention group and increased 19 ± 78 mg/dl in the to end point measurements. All results are shown as control group (P = 0.028). Glycosylated hemoglobin means SD, unless noted otherwise. decreased 1.9 ± 2.1% in the intervention group and increased 0.2 ± 2.2% in the control group (P = 0.022).
For the other measures, differences in changes between the intervention and the control group from baseline Qdrtksr baseline glycosylated hemoglobin was 6.7 ± 0.6% for the intervention group and 6.6 ± 0.6% for the control group. Baseline clinical and demographic characteristics did not differ significantly between the intervention and the control group and are shown in Table 1 . Of the 135 type 2 diabetic subjects who began the study, 126 subjects completed the program, as defined by attendance at the study-end measurement day. The primary reason for missing the study-end measurement day was conflict with subjects' schedules.
Over the 12-week study period, the mean BMI decreased 0.5 ± 0.9 kg/m 2 in the intervention group and increased 0.3 + 2.2 kg/m 2 in the control group (P = 0.022). Weight to the end of the study were small and not statistically significant. The changes in measurements of the intervention and the control group are presented in Table 2 .
The frequency of medication changes was not significantly different between the intervention and control group. Trends toward decreased medication usage in all three medication classes were observed in the intervention group.
Chrbtrrhnm
It is evident that lifestyle intervention can prevent or at uncontrolled nutrition intervention conducted in EIG Uarco, Costa Rica, showed promising results, achieving a reduction in fasting blood glucose, glycosylated hemoglobin and triglyceride levels. [22] Results from other studies have begun to provide evidence that community-based nutrition and exercise interventions can significantly reduce risk factors for diabetic complications. [1, 23, 24] The levels of improvement found in these studies are similar to those found in our study. Studies in Finland, [12] New Zealand [19] and the US [13] hemoglobin (%)
Shabbidar et al.: Effects of clinical nutrition education
Changing in glycosylated -1.9 ± 2.1 + 0.2 ± 2.2 0.022
provide evidence that changes in lifestyle, including
Change in serum lipids (mg/dl) dietary intake, can be effective in preventing diabetes.
A randomized controlled study of type 2 diabetic -4 ± 4 -2 ± 6 0.45 subjects was carried out in the Mexican-American -2 ± 28 -1 ± 29 0.48 population in Texas, [22] in which a 1.5% reduction in -58 ± 168 +36 ± 178 0.45 mean glycosylated hemoglobin levels of the intervention
Change in blood pressure (mmHg) group was demonstrated at the 6-month measurement
point compared with the control group.
-7±9 -3 ± 8 0.06
Use of hypoglycemic medications (%)
Health professionals often note that it is diffi cult to
motivate type 2 diabetic patients to carry out lifestyle changes, specifically those related to nutrition. However, least postpone type 2 diabetes [12] [13] [14] and should therefore the current study found evidence that changing lifestyle be implemented in primary health care. However, the habits is achievable for type 2 diabetic patients.
In conclusion, we have demonstrated, on a small scale, lifestyle interventions used have been either insufficiently that lifestyle modification program including nutrition advertised [9] or not intended as conventional treatment of high-risk individuals.
[13] This study provides evidence education can be associated with improvements in that nutrition education intervention for type 2 diabetic weight and glycemia. to a variety of factors, including differences in work schedules and cultural norms. The 3-month study period was long enough to observe changes in some outcome measures.
The weight reduction during study was modest but comparable with that of other studies [18] [19] [20] on subjects with the metabolic syndrome, impaired glucose tolerance or type 2 diabetes.
Several recent randomized controlled trials have been successful in decreasing the rate of progression from glucose intolerance to type 2 diabetes through the provision of nutrition training in diverse communities.
[ 
